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ftnes, or eivil penallies as provided by 29 U.S.C 439 or 440,
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LREAD THE INSTRUCTIONS CARBRULLY BEFORE PREPARING THIS REPORT, ——’
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Offics af Mansgement
and Budget
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1, File Number U - gg%{

2. Figzal Year Covered From:

1,/ 1 2006 gy 12,31 2004

3. Name ang addrass of person filing.

Neme Nick §. Nardd

P.C. Box, Bidg,, Ranm No., if any

Sreat 709 Brookpark Road

4. Name, fils number, and address of labor arganization,

Name Teamsters Local 416
Labar Grganization File Number

016-339

F.O. Box, Bullding and Room Number, if gny

Sreat 709 Brookpark Read
Ciy Cleveland cty  Cleveland -
State  OH | ZPCoda+4 44109-5833| s oH ZIP Cods +4 44109-5833

%. Position In {abor ofganization, .
. Secretarv-Treasurer - - - - -

Enter appropriaty daia baiow H, diring the past fiseut yaar, yoUu of yeur agousa o minor

child directly ar indleactly had any of e followlng interests

(exaupt 2% specified in the.sxcluslons set forthi in the instructons);

A. Held aninterastiy, angaged in transactions (inelyding loars) with, of derfved Income or oiher economic bersfit of
monetary value from an employer whose amployees your organization Meprednma or iy actively seoking fo raprasant,

€. Name and address of Ernplayer (ircilding trade narms, if @ny).
Name .

Trasis Name, if any:

P.Q. Box, Bldg,, Rgomn Na., if any

7.3, Nafurs of Intaret, Transsctsn, or inconme.

7.0 Araunt,
Sirest
City
| Swe 2P Coxda +4 J
Slgnature

I__1-‘3- Signature and varification. The undersigned declares, under pendity of Ferjury and ether applisable penalties of tha law, that alf of the wfermation

]

undarsigned's, 1 nowledge and belief, trua

§

-
7

submitted in thil rapon (including the infg ten contained in any acoormpanying documents), has been examineg by iha signstary and is, to the best of the
, ﬁnrmc!, and complats, (Sae the saction an pendities in the instructions.)

on 9{——/?0:? ('7[/@

Datg Telsphone Number
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[ Name of Persen Filing Nick 5, Nardi

File Numbas U-

B. Held an interest in or derived Inconwe or
substantal part of which cansists of buying
of an employer whoss amployess vour laba
{21 any part of which consists of buying fra
dealing with your isbor crganization or w

econonic banefit with monstary value from a business (1} a
fram, selling or leasing t, or atherwise dealing with the business
r organization represunts ar is actively geeking to represent. or
mm or zgiling or leasing directly or indirgstly io, of otharwise

ith a trust in which your labor erganization is interasted.

8. Name and addrass of Business (including trade name, if anyk.
Name Teamsters Local 416 Pension Fund
Trade Name, if any;

P.Q, Box, Bidg., Reom Ma., if any

Sweet 709 Brookpark Road

Gily

State

Cleveland

OH ZIF oo +4 44109-5833

9. Business deals with:

. Labar Qrganization

&, Employar

10. 1F9.b. er 8.5, is checked give trust or employar's nrmea.

Name Teameters Local -416' Pengion Fund
Trade Name, if any:‘

P.0. Box, Bidy., Room No,, if any

street 709 Brookpark Road

11.5. Nature of such daating.

11.b. Appravimats dollar vaiue of such desfing.

Y Cleveland

Stae  OH ZIP Code +4 441 09-5835

12.a. Naiure of interest hald or incoens receivad.

Auto & Phone Expenses
11/16 Retirees Luncheon
Value under 25

12.b. Amount. 1,772

G. Recelvad from any empleyer (othar than an emplayer covered unde,
wf from any fabor relations consultant to an amployar any payment of monay

r pants A and B abova)
ar giher thing of value,

13.a. Name and address of Emplayer or Labor Relatiors Consultant
(including trade name, i any).

Name Legg Maszon

Trade Name, if any:

P.O Box, Bldg,, Room No., it any

street 200 Public Square, #2950

Gy Cleveland

sme OH 20 Coda+4 44114

14,2, Naiure of payment,

Luneheon Meetings
3/4, 3/18, 6/12, 11/18

Didn't pay bill - price unknown

14.b. Amount of payment.

13l 18 the Business an Emplayer ar Consultant x 2

-)—

p——— ]
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Evlamn of Fersan Filing Nick S. Nardi

File Number U.

]

B. Held sn interest in ar devived income or ecangmie bensfit with monetary value from a business (1) a
substantial part of which consists of buylng frem, selling or leasing to, or atherwise dealing with the business
of an smployer whose emplayees vour labar organization reprasenta or is actively seaking 1o repragant, or
(2) any part of which conslsts of buying frem ar sulling or laasing diractly or indlractly 4o, or atharwise
dealing with your labor arganization or with 2 bruat it which your labar grganization s Interegtag.

8. Narne and addrase of Business (including rade narna, i 2ny).

Nare  Teamsters Local 416

Haalth & Welfare Fund
Trade Name, if any;

P 1. Box, Bldg., Room Nao., if any

Strael 709 Brookpark Road
Gty  Cleveland

Staw OH & - 210 Cods +4 44109-5833

9. Business deals with;

a. Labar Qrganization

. Emplayar’

10,1 8.6, or 9.c, i3 chncked give trusi or amployers name.

Name Teamsters Locql_ 416 :
Health & Welfare Fund
Trede Natme, if any:

F.0, Box, Bidg,, Reom No_, if any
Stmet 709 Bibokpér}c Road

cy  Cleveland

State OH ‘ o 2P Code + 4 44109'-58_33

114, Nature of such daaling.

11.b. Appreximate dollar value of such dealing.

g

12.3. Nature of interest held of income racelvad.

‘Auto & Phone Expenses

12.0. Armount,

2,320

e

C. Regelved from any amployar {ather than an amployes covered undsr parts A and B above)
or frorst any labar rslations consultant to an amployar Aty payrent of maensy or other ting of valus,

13.a, Name and addemas of Employer or Labar Relations Consultant
{including trade nama, if any).

Name
Trade Name, If any:

P.Q. Box, Bida., Room Na., if any

14.a. Nature of paymeant,

-

Sireet
Ciry
State ZIF Code + 4
¢tk Amaunst of paymant,
13.L. 13 the Buainess an Emplover or Coraultant ?
Famn 30 (2003) i—
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